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         Consent form for providers/services 



Date/Time: tbc
Place: tbc

	1.
	I have had an information sheet about this work, or it has been explained to me. I understand the information and I would like to take part. 

	Yes
	☐	No
	☐
	2.
	I have had information about how my personal information will be used and my rights relating to the information that is held about me.

	Yes
	☐	No
	☐
	3.
	I understand that I can stop taking part at any time without giving a reason.


	Yes
	☐	No
	☐
	4.
	I understand that the team will create a toolkit which may include things I say, but my name will not be used.

	Yes
	☐	No
	☐
	5.
	I understand that if the NDTi project team member thinks someone is at risk of harm they may have to tell someone else what I have said.
	Yes
	☐	No
	☐
	6.
	I am happy for audio transcription and notes to be taken during the meeting. I understand that I can ask for the things I say to be taken out of the notes should I change my mind about taking part in this piece of work. 
	Yes
	☐	No
	☐


	Name of participant:	tbc

	Signature:			tbc

	Date:				tbc

	

	Name of interviewer:	tbc

	Signature:			tbc

	Date:				tbc
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